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PHYSICIAN’S MANUAL 2024 - INTRODUCTION

A key purpose of the Nova Scotia Physician’s Manual is to prepare and sustain accurate and supporting
documentation. This newly updated Physician’s Manual integrates policy changes as previously published in
Physician’s Bulletins from 2014 onward including those approved by the Medical Advisory Management Group.

NS MSI PHYSICIAN’S MANUAL 2024 - ORIENTATION
The NS MSI Physician’s Manual 2024 has eight sections:

e Section 1: General Considerations

e Section 2: Services Insured, Not Insured, Out of Province and Third Party
e Section 3: Service Reporting and Claims Submission

e Section 4: Tariff

e Section 5: Claim Submission Assessment Rules

e Section 6: Terms and Definitions

e Section 7: Appendices

e Section 8: Nova Scotia Medical Services Insurance Schedule of Benefits

e Theintroductory page to each section provides an overview of the content of the section and includes
the definitions of key terms.

¢ [talicized numeric paragraph identifiers (e.g., 1.0.2) are included at the end of all headings and
paragraphs in Section 1 to 7. These identifiers can be used when needing to refer to a specific item, for
example when a billing clerk is contacting MSI with a question.

e There are more cross-references across Sections.

The contents of this Manual are updated regularly to include updates published in the Physician’s Bulletins;
however, it may be necessary to refer to Physician’s Bulletins for additional detailed information and any billing
clarifications or reminders.

The Physician's Manual is comprised of:
e Preamble
e List of insured health service codes and descriptions

e Explanatory codes and descriptions

QUESTIONS

If you have any questions as you use this Manual, please contact MSI for assistance. Refer to Section I: General
Considerations of this Manual for contact information. MSI will make every attempt to reply to inquiries in a
prompt and accurate manner.
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SECTION 1: GENERAL CONSIDERATIONS (1.0,

This section provides an overview of each component’s contents. (1.0.1)

The schedule of medical benefits lists all insured procedures, their descriptions and codes, any special conditions,
and the value in units. When the term schedule is used in this Preamble, it means the schedule of benefits (this
refers to the electronic document). (1.0.2)

This section also explains that participating physicians are those who are registered with MSI to receive
compensation for insured medical services and that non-participating physicians have elected not to receive
compensation for insured medical services from MSI. Reporting obligations for each physician group are
identified. (1.0.3)

Lastly, contact information for various resources available to provide assistance with reporting questions is listed.
(1.0.4)

Key Terms Relevant to This Section (1.0.5)

Bulletin: An MSI administrative update that indicates and/or clarifies changes and subjects of concern with
respect to service encounter submissions, assessment and other pertinent information. (1.0.6)
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PREAMBLE (1.1.0

The Preamble is the authority for the proper interpretation of the fee schedule. Fees will not be correctly
interpreted without reference to the Preamble. This fee schedule is maintained through mutual agreement by
the Department of Health and Wellness and Doctors Nova Scotia. (1.1.1)

Physicians may be paid by the Nova Scotia Department of Health and Wellness using various remuneration
methods. The Medical Services Insurance (MSI) physician’s manual details fee-for-service remuneration.
Remuneration methods, other than fee-for-service, follow the conditions of the contracts or agreements as
agreed to by the physicians, the Nova Scotia Department of Health and Wellness and Doctors Nova Scotia with
respect to the specific arrangement. (1.1.2)

Each physician who participates in the care of a patient is entitled to fair and appropriate compensation for the
services rendered to the patient. (1.1.3)

The fee schedule identifies the amounts prescribed as claimable for insured services rendered by physicians.
Insured services mean all services that are medically necessary and are not specifically excluded by legislation or
regulation. The listing of any service or procedure in the fee schedule does not ensure payment by MSI if the
service is provided when it is not medically necessary. (1.1.4)

Unless otherwise indicated, fees listed are for professional services only. (1.1.5)

Professional services provided to a patient may be claimed by a physician only when they personally render the
visit or procedure or when they supervise the procedure. (1.1.6)

If, however a family physician directly employs a nurse or nurse practitioner, the physician may claim for pap
smears and simple injections such as immunizations done by the nurse, provided the physician is on the premises.
This does not apply to other procedures, visits or counselling nor for services done by nurses who are employed
by third parties such as the Nova Scotia Health Authority. (1.1.61)

When a patient lacks the capacity to make decisions, physicians may interact with the patient’s substitute
decision maker (SDM), as described through the Nova Scotia Personal Directives Act, to provide services to their
patients. The patient must be present during the service encounter. This provision is not intended for family
meetings. The SDM and the circumstances requiring the physician to provide care through the SDM must be
documented in the patient's health record. (1.1.62)

All insured services include, where appropriate, any necessary discussion or advice to the patient or their
substitute decision maker (SDM), completion of a medical record, prescribing of medication or therapy,
requisitioning of diagnostic services, arranging referrals, including a letter of referral where required, and similar
activities normally associated with providing insured services to patients. (1.1.7)

Where provision of a service generates charges for long distance telephone calls, unusual postal or other
expenses, the physician may deem them to exceed the normal allowance made in the tariff and bill the patient
directly, subject to the conditions for billing non-insured services. (1.1.8)

Physicians are required to submit service encounters for insured services provided to eligible patients in the
format prescribed by MSI. Non-participating physicians are required by Regulation under the Health Services and
Insurance Act to give reasonable notice of this fact to a patient or someone acting on their behalf, before
providing a service. (1.1.9)

Service encounters submitted beyond 90 days from date of service shall not be payable and will be adjudicated
to pay zero unless MSl is of the opinion the delay is justified. Resubmission of refused service encounters must
be within 185 days of the date of service. The only exception to this policy will be through special consideration
in exceptional extenuating circumstances. Note: WCB and facility-based service encounters follow the same
ruling. (See Section 3 (3.2.7)) (1.1.10)
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Claims for registered hospital inpatients must also be submitted within the 90-day time limitation whether or
not the patient has been discharged or continues as an inpatient. (1.1.11)

In situations where the physician knows that the claims will not be submitted within the prescribed time period,
loss of revenue can potentially be avoided by contacting MSI to request an extension. (1.1.12)

For unregistered babies, the service encounters should be held for a minimum period of one week to allow
sufficient time for the parent/guardian to register the baby. It is the responsibility of the parent/guardian to
contact MSI. For deceased or adopted babies, a generic health card number will be provided to enable the

submission of a claim. Please contact the MSI Assessment Department to obtain the generic health card number.
(1.1.13)

Service encounters for services to patients from other provinces that are covered under the reciprocal billing
agreement must be submitted within one year of date of service. (See Section 2 Interprovincial Reciprocal Billing
Agreement (2.4.2) for further details on reciprocal billing). (1.1.14)

PRINCIPLES OF ETHICAL BILLING (1.1.15

A physician who provides professional services to a patient is entitled to compensation commensurate with the
services provided to the patient. These services are designated as either insured or non-insured. Insured services
are those listed in the MSI Physician's Manual. (1.1.16)

Ethical principles of billing for non-insured services can be obtained by contacting Doctors Nova Scotia. (1.1.17)
The following principles apply to service encounters for insured services: (1.1.18)

e All insured services claimed must reflect services rendered personally by the physician in an
appropriate clinical setting. Certain delegated medical acts done under supervision of the physician
present on the premises may also be claimed. (1.1.19)

¢ A physician will not claim for services rendered to members of their family. (1.1.20)

e [tis not appropriate for two physicians to claim the same service for the same patient on the same day.

e As part of the provision of an insured service, patients may be charged directly for the provision of
consumable items not covered by MSI, completing forms, photocopying, long distance telephone, and
similar charges. These charges must be explained and agreed to by the patient before the insured
service is provided. (See Section 2 (2.2.36)) (1.1.21)

Billing for insured and non-insured services at the same visit: (1.1.22)

¢ A physician must exercise caution whenever billing MSI and the patient or a third party during the same
visit. In principle, under no circumstances should any service, or any component of a service, be claimed
for twice. (1.1.23)

* Whenever possible, the attending physician must acquaint the patient, or person responsible for the
patient, with the financial obligation involved in the patient's care. (1.1.249)

e If the insured service is the primary reason for the visit, any additional charges for non-insured services
must be explained to, and accepted by, the patient before provision of these services. Charges for non-
insured services will reflect only those services over and above those provided on an insured basis. It
is not appropriate to bill both MSIl and Workers’ Compensation Board (WCB) for the same service. (1.1.25)

e At no time should provision of insured services be contingent upon the patient agreeing to accept
additional non-insured services. (1.1.26)

¢ When physicians are providing non-insured services, they are required to advise the patient of insured
alternatives, if any exist. (1.1.27)

¢ Incidental findings:
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1. If aninconsequential health matter or finding is discovered or discussed during the provision
of a non-insured service, it is not appropriate to claim for an insured service.
2. I a significant health matter or finding becomes evident, necessitating additional insured

examinations or treatments, then these subsequent medically necessary services may be
claimed to MSI. (1.1.28)
¢ When a non-insured service is the primary reason for the visit, any service encounter for insured
services provided as a medical necessity will reflect only services over and above those provided on a
non-insured basis. (1.1.29)

PHYSICIAN RECORD REQUIREMENTS TO SUPPORT CLAIMS (1.1.30)

This section is to further assist the service provider and billing staff in submitting service encounters to MSI. (1.1.31)

Use the W5 approach — what, when, where, why and who. Translate this information into codes that the system
can process. Some fields are mandatory which means the service encounter will not be processed if they are not
completed. Please take care to ensure that all required fields are completed and that the information is accurate.
This will reduce the number of adjustments or refusals that occur and the follow up that you will have to do.

WHAT The service that was done, coded by health service code from the Physician's Manual Schedule of
Benefits, and what role the service provider performed.

WHEN The time of day that the service occurred, translated into services unscheduled, subdivisions of
the day, or time modifiers.

WHERE The facility number, functional centre and location code for service provided.
WHY The diagnostic codes and injury diagnostic code if applicable.

WHO The health care number (HCN) and date of birth (DOB) of the service recipient and the service
provider number. (1.1.32)

An appropriate medical record must be maintained for all insured services claimed. The minimum record must
contain, for MSI purposes, the following:

a) Patient’s name

b) Patient’s Nova Scotia health card number

c) Date of the service for which the claim is being made

d) Reason for the visit/presenting complaints

e) Any clinical findings appropriate to the presenting complaints and reflective of the service codes claimed

f) Working diagnosis

g) Treatment prescribed

h) Time and duration of visit in the case of time-based fees

i) Name of referring physician, where appropriate

j) Name of consultant and rationale of referral, where appropriate, and whether referred for diagnosis or
treatment and

k) A consultant will send a report to the referring physician where appropriate and retain same on file.

(1.1.33)
Procedural codes are listed by anatomical region in each appropriate section of the Physician's Manual. The
numeric index contains the health service code and the page on which it can be found. All health service codes
for visits are found in each specialty section in the Physician’s Manual. (1.1.34)

Where a procedural code is claimed, the patient record of that procedure must contain information that is
sufficient to verify the type and extent of the procedure according to the fees claimed. (1.1.35)
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All claims submitted to MSI must be verifiable from the patient records associated with the services claimed and
be billed in accordance with the Preamble. If the record does not substantiate the claim for the service, then the
service is not paid for or a lesser benefit is given. (1.1.36)

Where a differential fee is claimed based upon time, location, etc., the information on the patient record must
substantiate the claim. (1.1.37)

Where the fee claimed is calculated on a time basis, start and finish times must be part of the patient record of
that service. (1.1.38)

Documentation of services that are being claimed to MSI must be completed before claims for those services are
submitted to MSI. (1.1.39)

For MSI purposes, it is required that physicians maintain records supporting services claimed to MSI for a period
of five years in order to substantiate claims submitted. For medicolegal purposes adult patients’ records should
be retained for a minimum of 10 years from the date of the last entry in the record. For patients who are children,
physicians should keep the record until 10 years after the day on which the patient reached or would have
reached the age of 19 years, the age of majority in Nova Scotia. When implementing business practices at the
time of entering into a group practice or locum tenens, or when winding down a practice, physicians should
confirm that their records will be easily retrievable if they are required to substantiate claims to MSI. (1.1.40)

All service items claimed to MSI are the sole responsibility of the physician rendering the service with respect to
appropriate documentation and claim submission. (1.1.41)

USING NOVA SCOTIA MEDICAL SERVICES INSURANCE SERVICES (1.1.42)

INFORMATION (1.1.43)

MSI publishes the Physician's Manual of insured services for registered service providers. The Manual consists of
three components: (1.1.44)

¢ Preamble: Contains policies, rules and assessment directives that apply to the submission of service
encounters. (1.1.45)

e Health Service Codes List: Indicates health service codes, qualifiers, unit values, and any applicable
modifiers and cross references. (1.1.46)

e Explanatory Codes: These codes explain why a service encounter has been refused, reduced in payment
or otherwise changed. (1.1.47)

The Physician’s Manual Preamble is essential to the service provider and billing staff to ensure the codes,
modifiers and rules are accurate and appropriate for the services provided. (1.1.48)

BULLETINS (1.1.49)

MSI Physician Bulletins are published periodically throughout the year and are available on the MSI website
https://msi.medavie.bluecross.ca/physicians-bulletins/ to highlight subjects of concern and to provide
clarification on special topics. The detailed billing guidelines associated with health service codes are detailed
and updated in these bulletins. Tables are published yearly indicating the cut off and payment dates for
submissions as well as recognized holidays for the year. Please ensure the Bulletins are provided to billing staff.
As well, storing Bulletins along with the Physician’s Manual allows for easy cross-reference. Physicians can
subscribe to receive email notifications of new Physicians Bulletins being published on the MSI website at
https://msi.medavie.bluecross.ca/subscription/. (1.1.50)



https://msi.medavie.bluecross.ca/physicians-bulletins/
https://msi.medavie.bluecross.ca/subscription/
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DEPARTMENTS AND THEIR RESPONSIBILITIES (1.1.51)

There are a number of departments within MSI which provide information and materials required by service
providers submitting service encounters. (1.1.52)

SERVICES (1.1.53)

Please contact MSI for assistance with inquiries concerning any aspect of the billing process. MSI will make every
attempt to reply to inquiries in a prompt and accurate manner. (1.1.54)

CONTACTS (1.1.55)

Various kinds of assistance and information may be obtained by contacting the following numbers: (1.1.56)
Registration and Enquiry can help with information pertaining to:

¢ Patient eligibility

¢ Health card number identification

e Birthdates
Telephone: 902-496-7008
Toll Free: 1-800-563-8880
Fax: 902-481-3160
Email: msi@medavie.ca (1.1.57)

MSI Assessment Department can help with:

¢ Electronic billing, adjudication, or payment questions
e Service encounter submission policies and procedures
e Forms and reference material
¢ Bank deposit enquiries
Telephone: 902-496-7011
Toll Free: 1-866-553-0585
Fax: 902-490-2275
Email: MSI_Assessment@medavie.bluecross.ca (1.1.58)

Provider Coordinator Department can assist with enquiries regarding:

e Registration of new service providers
e Changes to provider address
e Change of bank or account information

Telephone: 902-496-7011

Toll Free: 1-866-553-0585

Fax: 902-496-4674 or 1-877-910-4674
Email: MSIProviders@medavie.ca (1.1.59)

The phone lines are staffed from 8:00 to 5:00 — Mondays through Fridays, except for the Government's Statutory
Holidays.

Mailing Address: Physical Address:

Nova Scotia Medical Services Insurance Nova Scotia Medical Services Insurance
PO Box 500 230 Brownlow Avenue

Halifax NS B3J 2S1 Park Place V

Dartmouth NS B3B 0GS5 (1.1.60)
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SECTION 2: SERVICES INSURED, NOT INSURED, OUT OF PROVINCE AND
THIRD PARTY (200

Nova Scotia Medical Services Insurance Plan is administered and operated in accordance with the Nova Scotia
Health Services and Insurance Act on a not-for-profit basis to provide benefits for health services to all eligible
residents of Nova Scotia. MSlI is responsible for maintaining health care insurance information such as registration
of residents, processing service encounters and maintaining payments to service providers. Medavie Blue Cross
administers the MSI programs on behalf of the Department of Health and Wellness. (2.0.1)

The Medical Reciprocal Program is an agreement by which a Nova Scotia service provider obtains payment for
medically necessary services provided to eligible residents of other Canadian provinces and territories, excluding
Quebec. (2.0.2)

Medically necessary services may be defined as those services provided by a physician to a patient with the intent
to diagnose or treat physical or mental disease or dysfunction, as well as those services generally accepted as
promoting health through prevention of disease or dysfunction. (2.0.3)

The provision of a service listed in the schedule of benefits does not ensure payment by MSI. Services provided in
circumstances where they were not medically necessary are not insured. For the purpose of this Preamble,
medical services that are explicitly deemed to be non-insured under the Health Services and Insurance Act or its
Regulations remain uninsured regardless of individual judgments regarding their medical necessity. (2.0.4)

Key Terms Relevant to This Section (2.0.5)

o Health Card Number (HCN): A lifetime identification number used to identify all Nova Scotia
residents who are registered with MSI. (2.0.6)

o Resident of Nova Scotia: A person lawfully entitled to be or remain in Canada, and who makes their
home and is ordinarily present in Nova Scotia. A resident does not include a tourist, a transient or
a visitor to Nova Scotia. (2.0.7)

o Service Provider: An individual who provides a health service for which a service encounter is
submitted to MSI. (2.0.8)

o Third Party: A person or organization other than the patient, their substitute decision maker (SDM),
or MSI that is requesting and/or assuming financial responsibility for a medical or medically related
service. (2.0.9)

o Travel: Movement from one geographic location to another. Interpretations specific for travel to
certain locations: (2.0.10)

o Within an apartment building, movement from one unit to another is considered travel. (2.0.11)

o Movement within a hospital, even between separate buildings on one contiguous site, is not
considered travel. If a hospital has several geographically separate sites, movement between
sites is considered travel. (2.0.12)

o Movement between rooms or units of a licensed nursing home or special care institution is
not considered travel. (2.0.13)

o Ifa physician maintains a medical office within or adjoining their place of residence, entering
the office for the purpose of rendering emergency treatment is considered travel during
certain time periods. (2.0.14)

o If a physician has arranged to have an office in a hospital or in an attached building, going
from the office to the hospital to attend a patient is not considered travel. (2.0.15)
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SERVICES INSURED BY MISI (2.1.0

Services insured by MSl include: (2.1.1)

Physician’s services rendered to persons registered with MSI in a recognized clinical setting, e.g.
the patient's home, the doctor's office, at a hospital, clinic or institution, or scene of an emergency.
This includes all diagnostic, medical, psychiatric, surgical, or therapeutic procedures, including the
services of anaesthetists and assistants as per the definition of medical necessity (See Section 6
(6.0.52)). Some services may require prior approval (See Appendix C Service Encounters Requiring
Prior Approval/Preauthorization (7.3.0)). (2.1.2)

Services that are insured, but with restrictions: (2.1.5)

Coverage for routine refractive vision analysis is limited to once every 24 months for persons under
10 years of age and for those 65 years of age and over. For all others, routine refractive vision
analysis is an uninsured service. (2.1.6)

Age specific preventive services where indicated as determined by current guidelines for well baby
care, vaccinations, inoculations, etc. This would include examinations offered to individuals who
have a family history, symptoms or signs or other diseases that put them at risk for preventable
target conditions. (2.1.7)

Group sessional clinics, e.g., immunization or “well person”, when preapproved by MSI. (See
Section 6 (6.0.86)) (2.1.8)

Complete history and physical examinations, but only when medically necessary to establish a
diagnosis. (See Services Not Insured by MSI) (2.1.9)

The services of an anaesthetist when required in conjunction with specified dental surgical
procedures listed in the Insured Dental Service Tariff Regulations of the Health Services and
Insurance Act and only when medical necessity requires these services to be performed in a
hospital. (2.1.10)

Dental services as described in the Children’s Oral Health Program and Dental Surgical Program.
(2.1.12)
Services provided virtually via telephone, telehealth network, or PHIA compliant network when in

compliance with the Provision of Publicly Funded Virtual Health Services Policy. (2.1.13)

When complications occur following a non-insured procedure, treatment that is medically necessary is an insured
service. (2.1.11)
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SERVICES NOT INSURED BY MISI (229

The following services are not insured by MSI. The physician must determine who has responsibility for payment,
if any. (2.2.1)

o Services available to residents of Nova Scotia under the Workers’ Compensation Act, through the
Department of Veterans Affairs, Canadian Forces, the Hospital Insurance Act, any Act of the
Parliament of Canada or under any statute or law of any other jurisdiction either within or without
Canada. (2.2.2)

. Outside of the telephone prescription renewal TPR1, when a prescription or a requisition for a
diagnostic or therapeutic service is provided to a patient without a clinical evaluation of the patient,
the requirements of an insured visit service have not been met and no service encounter should
be submitted. (2.2.3)

. Diagnostic, preventive or other physician's services available through the Nova Scotia Hospital
Insurance Program, the Department of Health and Wellness, or other government agencies. (2.2.4)

. Physician’s services provided to their own families (2.2.6)

o Services which, in the opinion of the Department of Health and Wellness, have been performed for
cosmetic purposes only: (2.2.7)

o Cosmetic surgery is defined as a service done solely for the purpose of altering the
appearance of the patient and not medically necessary. (2.2.3)

o When there is doubt as to whether the proposed surgery is medically required or cosmetic,
the operating surgeon should obtain prior approval from MSI. Anaesthetic and other fees
associated with non-insured services are non-insured as well. MSI will pay for a visit or
consultation to determine if a treatment method is insured, even though the proposed
procedure is non-insured. If the proposed procedure or treatment is always uninsured, a
visit or consultation may not be claimed. (2.2.9)

o Group immunizations performed without receiving preapproval by MSI. (2.2.10)

. Acupuncture (2.2.11)

o Electrolysis (2.2.12)

o Reversal of sterilization (2.2.13)

. In vitro fertilization (2.2.14)

. Provision of travel vaccines (2.2.15)

. Newborn circumcision (2.2.16)

. Release of tongue tie in newborn (2.2.127)

. Removal of cerumen, except in the case of a febrile child (2.2.18)

o Treatment of warts or other benign conditions of the skin by excision, cryotherapy, electrocautery,
curettage or any other means with the exception of the following:

o Plantar warts or molluscum contagiosum.

o Treatment of a malignant or recognized premalignant condition (includes clinical suspicion
of malignancy)

o Excision of a sebaceous cyst when infected or otherwise medically necessary

o Excision of a lipoma when large and/or causing interference with function

o Excision of a subcutaneous neuroma when large and/or causing interference with function

o Other specific conditions as outlined in the Schedule of Benefits (2.2.19)

Comprehensive visits when there are no signs, symptoms or family history of disease or disability that would
make such an examination medically necessary. This excludes those examinations performed in accordance with
guidelines (See Section 2 (2.1.7)) relating to preventive health exams. (2.2.20)
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Services provided by other health care workers, with certain exceptions, are not insured under MSI. This would
include services of pharmacists, chiropractors, podiatrists, physiotherapists, naturopaths, osteopaths,
psychologists, nurses, nurse practitioners or other paramedical personnel: (2.2.21)

o Dental services, except those which are described as benefits under the MSI Dental Program.
Information can be obtained by contacting Green Shield Canada 1-833-739-4035. (2.2.22)

. Ancillary services, such as charges for an ambulance, etc. (2.2.23)

. Optometric services, except those that are described as benefits under the MSI Optometric
Program. Information can be obtained by contacting the MSI office. (2.2.24)

The following are excluded from the definition of insured psychotherapy and therefore not insured: movement
therapy, energy therapy, and other types of alternative or integrative treatments.

Costs of medical services that are primarily related to research or experimentation are not the responsibility of
the patient or MSI. (2.2.25)

Meet and Greet (2.2.59)

Outside of the new patient intake visit NPIV1, all services billed to MSI must be medically necessary. There must
be a specific health related concern/complaint that has led the patient to seek medical attention. It is not
appropriate to bill MSI for a “meet and greet” visit with a new patient unless a health-related concern/complaint
has been addressed at the visit. Similarly, it is not appropriate to bill a comprehensive visit or counselling for such

encounters unless the visit is medically necessary and Preamble requirements for the codes have been satisfied.
(2.2.55)

Services at the Request of Third Parties (2.2.2¢6)

Health examinations or provision of health information required in connection with employment, insurance,
admission, legal proceedings, etc., or any similar request by a third party are not insured. Responsibility for
payment may lie either with the patient or the third party requesting the examination or information. This
excludes third party as defined in Section 18 of the Health Services and Insurance Act. (2.2.27)

The following are examples only and do not represent a complete list: (2.2.28)

o Insurance company examinations and requests for medical information. (2.2.29)

o Examinations requested by educational institutions, youth groups, summer camps. (2.2.30)

o Employer requested examinations and sick certificates. (2.2.31)

o Examinations required to support legal claim. (2.2.32)

o Services required by a legal proceeding including preparation of records, reports, letters or
certificates, or appearance and/or testimony in a court or other tribunal. (2.2.33)

o Department of Immigration passport or visa. (2.2.34)

. Any diagnostic services associated with the above. (2.2.35)

Services, Supplies and Other Materials Not Part of Office Overhead (2.2.35)

Services, supplies and other materials provided through the physician's office when such supplies are not
normally considered part of office overhead: (2.2.37)

. Photocopying or other costs associated with transfer of records. See clause 14 and 15 under the
Personal Health Information Act regarding accessing Personal Health Information Records. (2.2.38)
. Long distance telephone charges incurred specifically on the patient's behalf. (2.2.39)

. Items such as drugs, injectable materials, biological sera, dressings, strapping, tray fees, etc. used
in rendering medical care, except for Pap smear tray fees and provincial immunization tray fees.
(2.2.40)

o Medical or health devices e.g., eyeglasses, contact lenses, hearing aids, surgical appliances, trusses,
wheelchairs, crutches and prosthetic appliances. (2.2.41)



https://novascotia.ca/just/regulations/regs/phipershealth.htm#TOC2_5
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. Physician's advice by letter, fax or e-mail is an uninsured service. However, telephone, fax or e-mail
advice for home dialysis, home care, anticoagulant supervision and palliative care are insured
services under certain circumstances. Telephone services are insured when in compliance with the
Provision of Publicly Funded Virtual Health Services Policy. (2.2.42)

. Mileage or travelling time except as defined in (See Section 5 (5.1.48)) relating to detention time
or blended mileage/travel detention for home visits (2.2.43)

. For patients registered in home care, physicians may claim blended mileage/travel detention to
compensate for travel expenses and time incurred for home visits. Blended mileage/travel
detention will be reimbursed only for those home visits initiated by the care coordinator or health
care professionals of Home Care Nova Scotia. (2.2.56)

. Mileage for home visits will be reimbursed only when a visit has been requested by the patient or
patient’s representative and the patient is considered homebound. The mileage/travel detention
fee is a blended rate based on kilometres travelled for the round trip. Text for the claim must
include: The start and finish time of the visit, point of origin, destination address, and the distance
in kilometers. The distance in kilometres should be entered in the multiple field of the service
encounter. A record should be kept in your office of the starting and destination points. (2.2.44)

Blood Alcohol Sampling Impaired Drivers (2.2.45)

Claims for blood alcohol sampling on impaired drivers will be processed by Medavie Blue Cross, Accounting
Department and then reimbursed by the Department of Justice. The total fee should include:

a) Venipuncture, if performed by the physician at the rate listed in the schedule of benefits.

b) Kilometres to be paid at the current government rate (can be obtained from the Department of Health
and Wellness or any other provincial department).

c) Iftravel is involved, the rate will be based on the fee for detention as listed in the Schedule of Benefits.

d) If appropriate documents are completed a fee of 45 units may be claimed.

e) Ifinsured services are provided to the impaired driver, the physician should claim under the appropriate
MSI health service code in the usual manner. If insured medical services are not provided to the impaired
driver, the appropriate visit fee may be added to the above and billed the Department of Justice. It is not
appropriate to bill both MSI and the Department of Justice for the same service. (2.2.46)

Please forward service encounters for the above on the physician’s letterhead to:

MSI Accounting Department
PO Box 500
Halifax, NS B3J 251 (2.2.47)

Sexual Assault Examination (2.2.48

This is an assessment of a patient in which the physician follows the protocol prescribed by the Department of
Justice for the investigation of alleged sexual assault. (2.2.49)

The forensic examination portion of the treatment of a sexual assault victim is not insured under MSI, but
payment is included in the Health Services Code 03.03G Examination of a victim of an alleged sexual assault and
evidence collection. MSI will recover this portion of the fee from the Department of Justice. (2.2.50)

HSC 03.03G: This fee includes all aspects of the medical history, the medical, psychological and forensic
examination, including collection of evidence according to the protocol prescribed by the Department of Justice
for the investigation of an alleged sexual assault and the initial medical treatment of the victim by the physician.
Not to be billed with any other fees during the same time period. To be eligible for this fee, the evidence must
be collected and the documentation submitted according to the Department of Justice protocol. (2.2.51)




MMYSE PHYSICIAN’S MANUAL 2024 - PREAMBLE

NOVA S8COTIA MEDICAL SERVICES INSURANCE

Physician Testimony — Sexual Assault Prosecution (2.2.52)

In the event that a charge of sexual assault is laid and a prosecution results, a physician may be subpoenaed by
the Crown to testify in court. All costs associated with preparation for that court appearance and testifying in
court should be submitted in an invoice to the Nova Scotia Public Prosecution Service by the physician. (2.2.53)
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REGISTRATION AND CONDITIONS OF PARTICIPATION FOR NOVA SCOTIA
RESIDENTS (23.09)

INTRODUCTION (2.3.7)

Service providers can claim payment from MSI for insured services provided to eligible Nova Scotia residents.
The registration covers insured services and hospitalization benefits. Permanent residents of Nova Scotia are
required to register with MSI. (2.3.2)

DEFINITION OF A RESIDENT (2.3

A resident of Nova Scotia is a person who is:

o lawfully entitled to be in Canada
o makes their home in Nova Scotia
o ordinarily physically present at least 183 days in a calendar year in Nova Scotia
. not a visitor, tourist or transient.

The following section is provided to help determine if and when a patient may be eligible. (2.3.4)

ELIGIBILITY GENERAL RULES (2.3.5)

CANADIAN CITIZENS AND PERMANENT RESIDENTS (2.3.6)

a) A Canadian citizen or permanent resident moving to Nova Scotia from elsewhere in Canada with the
intent of establishing permanent residence in the province is entitled to receive benefits under MSI
commencing on the first day of the third month immediately following the month in which they
become residents of Nova Scotia, e.g., arrived January 17th, eligibility date will be April 1st.

b) A Canadian or permanent resident moving to Nova Scotia from outside Canada, who is lawfully
entitled to remain in Canada, with the intent of establishing permanent residence in the province,
is entitled to receive benefits under MSI commencing on the day they become a resident of Nova
Scotia.

¢) Proof of Canadian citizenship or permanent residency is required. (2.3.7)

STUDENTS FROM OTHER PROVINCES (2.3.3)

Students from other Canadian provinces are normally not eligible for MSI. They are insured by their home
province. (2.3.9)

STUDENTS FROM OTHER COUNTRIES (2.3.10)

a) Coverage is effective the first day of the thirteenth month after the student’s arrival in Nova Scotia;
providing the student is in possession of a valid study permit and has not been absent from Nova
Scotia for more than 31 consecutive days during that period or any subsequent year, except in the
course of their studies.

b) Such coverage valid only for health services received in Nova Scotia.

c¢) Dependents of students to be granted coverage on the same basis once the student has gained
entitlement.

d) Coverage is effective until the expiry date on the study permit or health card. To maintain coverage,
the student must not be absent from Nova Scotia for more than 31 consecutive days, except in the
course of study, and a declaration must be presented to MSI each year.

e) Once coverage has terminated, the student is treated as never having qualified for health services
and must comply with paragraph (a) above before coverage will be extended. (2.3.11)
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WORKERS FROM OTHER COUNTRIES (2.3.12)

a) Workers may register for MSI on the date of arrival in Nova Scotia; provided they are in possession
of a valid work permit for at least a 12-month period.

b) Dependents of workers to be granted coverage on the same basis once the worker has gained
entitlement.

c) Coverage effective until the expiry date on the work permit or health card. To maintain coverage,
the worker must not be absent from Nova Scotia for more than 31 consecutive days, except in the
course of employment, and a renewal and declaration must be presented to MSI each year.

d) Once coverage has terminated, the worker is treated as never having qualified for health services
and must comply with paragraph (a) above before coverage will be extended. (2.3.13)

PERSONS WITH OTHER IMMIGRATION DOCUMENTS (2.3.14)

Persons in possession of other immigration documents may or may not be eligible for MSI benefits. They should
be encouraged to contact the MSI office for clarification of their status. (2.3.15)

TRANSIENTS, TOURISTS, OR VISITORS TO NOVA SCOTIA (2.3.16)

Transients, tourists, or visitors to Nova Scotia are not eligible to receive benefits under MSI. (2.3.17)

TEMPORARY ABSENCE FROM NOVA SCOTIA (2.3.18)

Residents of Nova Scotia who leave the province on a temporary basis with the intention of returning may be
eligible to receive benefits under MSI for insured services. The period and extent of MSI coverage will vary
according to the circumstances surrounding the resident’s temporary absence. (2.3.19)

PERMANENT DEPARTURE FROM NOVA SCOTIA (2.3.29)

a) Residents leaving the province to establish residence elsewhere in Canada will be covered under
MSI up to and including the last day of the second month following the month in which they
establish residence in their new province, e.g., persons establishing residency on June 21st, their
eligibility will cease August 31st.

b) If the resident is moving outside Canada, coverage will cease from the date of departure from
Canada. (2.3.21)

OTHER (2.3.22)

Eligibility situations not outlined in the previous sections should be clarified by contacting MSI at 902-496-7008
or toll free 1-800-563-8880. (2.3.23)

REGISTRATION (2.3.24)

In order to register for MSI, the new resident(s) must complete an Application for Health Services which can be
obtained by calling or visiting the MSI office. It should be noted that although an individual or family may have
registered with MSI, they will not become eligible for benefits until they have satisfied the residency
requirements. Upon the successful completion of an Application for Health Services, every eligible Nova Scotia
resident will receive a health card reflecting their unique 10-digit lifetime health number. The health number is
required for claims to be prepared. The health card shows the resident’s name, date of birth, gender if applicable,
date of eligibility for MSI, card expiry date and organ donor status. (2.3.25)

REPORTING CHANGES (2.3.26)

It is important that residents keep MSI informed of any changes in their registration information. Any changes
e.g., birth, adoption, death, marriage, legal separation, change of address, or departure from the province should
be reported to the MSI office without delay. (2.3.27)
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ORGAN DONATION (2.3.28)

The Human Organ and Tissue Donation Act became effective January 2021. Eligible Nova Scotia residents who
do not have a donation decision recorded in the province’s health card registry are considered donors after
death. Eligible Nova Scotia residents can register their decision to be a donor or opt out by contacting MSI, or
residents can also opt out at www.novascotia.ca/organtissuedonation. Their decision will be kept on their
registration file and the word donor will be embossed on their health card with a one-digit code. The codes are:
(1) indicates they wish to donate all organs and tissues and (2) indicates only specific organs or tissues are to be
donated, alternatively ‘opt out’ will be embossed on the health card should the resident choose to opt out. The
signed health card with donor designation is a legal document. (2.3.29)

EXPIRY DATES (2.3.30)

Nova Scotia health cards have an expiry date which provides for regular contact with our residents to maintain
accurate files. The expiry date is a four-year term determined by birthdate, e.g., birthdate June 15, 2020, health
card expiry date would be May 31, 2024. The expiry date is in relation to the duration of the card and not
necessarily to the eligibility status of the individual. Renewal notices will be mailed to the address on the
registration file three months prior to the expiry date. (2.3.31)

LOST OR STOLEN HEALTH CARDS (2.3.32)

If a resident indicates that their health card has been lost or stolen, please advise them to contact the MSI office
immediately. There is a fee to replace a lost or stolen card. (2.3.33)

NEW PATIENTS (2.3.34)

Please take special care to review the patient's personal health card the first-time treatment is provided.
Additional identification must be requested to ensure the patient’s identity. (2.3.35)

CLAIM REFUSAL (2.3.36)

In some situations, a service provider’s claims may be refused; the existence of a health card is not a guarantee
of coverage. It is the service provider’s responsibility to try and contact the patient. However, if unsuccessful,
please contact the MSI Registration Department for assistance.

Telephone: 902-496-7008
Toll Free: 1-800-563-8880

Sample of Nova Scotia Health Card (2.3.37)

Buth ~
Effective
Expiry

(2.3.38)
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SERVICE ENCOUNTERS FOR PATIENTS FROM OUT OF PROVINCE (2.4

INTERPROVINCIAL RECIPROCAL BILLING AGREEMENT (2.4.1)

Service providers may be required to render medical services to patients from other provinces within Canada
who are visiting or travelling within Nova Scotia. Effective April 1, 1988, all provinces and territories, except
Quebec, agreed to participate in a reciprocal billing agreement under which a service provider would submit
service encounters directly to their own provincial medical plan for eligible Canadian patients. (2.4.2)

CRITERIA (2.4.3)

For a service encounter to be processed through the reciprocal billing agreement, it must meet all of the
following conditions:

. The service must be medically necessary and must be provided by a registered service provider.

. The service must be provided to eligible residents from a Canadian province or territory, except for
Quebec. Please contact the MSI Assessment Department at 902-496-7011 or toll free 1-866-533-
0585, if out of province claim forms are required.

o The benefit must be claimed according to the Nova Scotia Medical Services Physician's Manual
schedule of benefits. (2.4.4)

All provinces have their own established fee schedule, regulations and assessment rules for insured services
provided to eligible residents. The medical plans, in turn, arrange periodic reimbursement between one another
for the medical service encounters paid on behalf of eligible patients from other provinces/territories. (2.4.5)

Overall, the reciprocal program enhances the universality of Canada’s Medicare program. The system allows for
smoother, faster, and less costly processing and payment of service encounters for eligible out of province
patients. This benefits physicians, patients, and medical plans. (2.4.6)

ELIGIBILITY REQUIREMENTS (2.4.7)

To be eligible to submit service encounters through the reciprocal billing agreement the following conditions
must be met:

o The patient must be insured through the medical plan in their own province of residence.

o The patient must show a valid health insurance card from their home province as evidence of
eligibility.

o To verify that a card is valid, please check that it indeed applies to the patient in question; also
check for an effective date of coverage and/or an expiry date. Make sure that either the effective
date of coverage or the expiry date or both are current for the dates of services you are providing.

o If the patient cannot present a valid card, the service provider cannot submit a service encounter
to MSI under the medical reciprocal program. (2.4.8)

Note: Health insurance cards differ from one provincial medical plan to another and in some cases quite
substantially. To help identify valid out of province cards, full descriptions of each card, including an illustration,
plus pointers on what to look for are included in Appendix A Interprovincial Health Cards (7.1.0). (2.4.9)

CHECKING FOR EXCLUDED SERVICES (2.4.10)

The intent of the reciprocal billing agreement is to provide universal medical service coverage for out of province
patients. However, because each province has slightly different coverage, or has special rules for certain services,
not all services are covered by the reciprocal billing agreement. (2.4.11)




fMMMYH PHYSICIAN’S MANUAL 2024 - PREAMBLE

NOVA SCOTIA MEDICAL SERVICES INSURANCE

Identified Excluded Services (2.4.12)

The following services are excluded from Canada's reciprocal billing agreement for processing out of province
medical service encounters:

=

Surgery for alteration of appearance (cosmetic surgery)
Gender affirming surgery
Breast augmentation surgery for transgender women
Surgery for reversal of sterilization
Routine periodic health examinations, including routine eye examinations
In vitro fertilization, artificial insemination
Lithotripsy for gallbladder stones
Treatment of port wine stains on other than the face or neck, regardless of the modality of treatment
Acupuncture, acupressure, transcutaneous electronerve stimulation (TENS), moxibustion, biofeedback,
hypnotherapy
. Services to persons covered by other agencies; Armed Forces, Workers’ Compensation Board,
Department of Veterans Affairs, and Correctional Services of Canada federal penitentiaries
11. Services requested by a third party
12. Team conferences
13. Genetic screening and other genetic investigation, including DNA probes
14. Procedures still in the experimental or developmental phase
15. Anaesthetic services and surgical assistant services associated with all of the foregoing (2.4.13)

Lo NOU A WN

[EY
o

It should be noted that some services, even though excluded from the reciprocal billing agreement, might still
be covered by individual provincial medical plans. In this situation, it is suggested that an out of province claim
is completed. (2.4.14)

SPECIAL RECIPROCAL BILLING SITUATIONS (2.4.15)

There are several situations relating to payment for medical services provided which require special attention.
They include service encounters for newborns, Workers’ Compensation Board patients and some referred
patients. (2.4.16)

NEWBORNS (2.4.17)

When claiming for services rendered to children from other provinces that are not yet registered in their home
province, use the mother’s health insurance number and the child’s name and the child’s birth date. (2.4.18)

WCB EXCLUSION (2.4.19)

Workers’ Compensation Board service encounters are excluded from medical reciprocal processing. Please
submit Workers’ Compensation Board service encounter for an out of province patient to the Workers’
Compensation Board of whichever province is responsible. Check with the patient to determine which province
is responsible for the WCB claim. (2.4.20)

SUBMITTING RECIPROCAL SERVICE ENCOUNTERS FOR PAYMENT (2.4.21)

There are two methods available to obtain payment for services: (2.4.22)

1) To obtain payment through the reciprocal billing agreement:

Submit service encounters for eligible patients the same as claims for eligible Nova Scotia patients. For
the payment responsibility, indicate the applicable province code and include a person data record (See
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Section 3 (3.2.141)). Payments for these service encounters are based on the Nova Scotia Medical
Services (MSI) Physician's Manual, the master service unit (MSU) and governing rules. (2.4.23)

2) The alternate method for submitting service encounters for patients not eligible for reciprocal billing is
the out of province claim form developed specifically for this purpose. The procedure is as follows:

When completed, the service encounter is sent to the provincial health care plan with which the patient
has coverage. The service provider may mail the service encounter, or the patient may be asked to
forward it, particularly if payment is to be made to the patient.

Note: Submit out of province service encounters promptly. The time limit for submission in most provinces is
one year from the date of service. (2.4.29)
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INFORMATION CONCERNING VARIOUS SERVICE ENCOUNTER SITUATIONS (2.5.0

WCB SERVICE ENCOUNTERS FOR NOVA SCOTIA RESIDENTS (2.5.1)

W(CB service encounters are processed through the electronic system at Medavie using the same technology as
for the submission of MSI related service encounters. Physicians must submit their service encounters through
this system for Nova Scotia residents 16 years of age and over who meet the eligibility requirements of WCB.
Medical and surgical appliances as well as other services will continue to be the responsibility of the Workers’
Compensation Board. Section 3 (3.2.115) details the payment responsibility field to enter for a WCB service
encounter. When submitting a claim with a payment responsibility of WCB, the patient’s WCB claim number,
and/or the patient’s injury date (month and year) is required in the appropriate fields. (2.5.2)

Health Service Codes to be Used When Claiming for WCB Services (2.5.3)

DEFT WCB2  WCB Office Visit Examination for PNneumoconiosis .........ccccvevviereveeerieesieescieeennns 20.5 units
DEFT WCB12 EPS physician assessment Service.
Combined office visit and completion of Form 8/10
RO=EPSTL RP=INTL ceveeeiiiiiiiiiieeee ettt e esirine e e e e s s sanere e e e e s s ssaanenaeeesssssnssenneens $220.54+MU
RO=EPSL RP=SUBS ...ttt ettt e e e st e e e e s s s e e e e e s e s s sssaaaeeas $220.54
DEFT WCB13 Chart Summaries / Written Reports. Detailed reports billed in 15-minute intervals
- plus multiples, if applicable (SP=GENP) .......cccoueieeiiiee et e $54.00 per 15 min
ROSEPS L. et e e e e e e e e e e e e e eeaaeeeeeeaneeeeeeanneeeeaanereeeanneeeeeannnes $64.53 per 15 min
SPECIAIISTS «eeveveeee ettt ettt ettt ettt e ettt e et et et e ettt eeteeteeae et e teeteereenaenee e $72.62 per 15 min
DEFT WCB15 Case Conferencing and Teleconferencing (Treating Physician) Conferencing billed
by the Treating Physician - plus multiples, if applicable (SP=GENP)...................... $54.00 per 15 min
ROSEPS L. et e e e e e e e e e e e e eeaeeeeeeeaneeeeeaanneeeeaaneeeeeanreeeeeannees $64.53 per 15 min
SPECIAIISTS vttt ettt ettt ettt ettt et et e e te et eete et e eae et e teeteeaeenaete e $72.62 per 15 min
DEFT WCB17 Photocopying of charts. Photocopying of chart notes
10 Pages OF 1€5S MESUPTLO.......oouiieeeeieiecteceeeeeecte ettt stesteeve et stesteeneenresee s $32.33
11-25 PABES MESUP2S ...ttt ettt st steste et eteeteeteeaeerentens $64.53
26-50 PAZES IMESUPS0.....cuiiueeeeieeteeeeeteete ettt et aeste et et eteete e testeeneeneeee e $128.90
Over 50 pages ME=0V50 ..., $193.20
DEFT WCB20 Carpal Tunnel Syndrome (CTS) Form Payment
This form is only to be used upon request from the WCB case worker ................ $82.73
DEFT WCB21  FOlIlOW-UP ViSIt FEPOIT ..veieiiiieeieciieeeciree e ecttee et ee e e e eree e e are e e eenae e e esnreeeeenreeens $48.44
DEFT WCB22 Completed Mandatory Generic Exemption Request FOrm .........cccceeeeevveeeennnennn. $16.24 per form
DEFT WCB23 Completed Non-Opioid Special Authorization Request FOrm........ccccccevvvveeeenneenn. $16.24 per form
DEFT WCB24 Completed Opioid Special Authorization Request FOrm .........cccoooeeeiieenieennieennne. $54.29 per form
DEFT WCB25 Completed WCB Substance Abuse Assessment FOrm........cccoecvveeevcieeeeiieeeeseneenn, $36.21

DEFT WCB26 Return to Work Report — Physician’s Report FOrm 8/10........cccveeevevveeeveeerenenne. $82.73
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DEFT WECB27  EYE REPOIT .ttt e e e s e e e e e e e s aneeas $72.62
DEFT WCB28 Comprehensive Visit for Work Related Injury or [1IN€ss.......cccccvevveevieeiieesineenne, $83.27
DEFT WCB29 Initial Request Form for Medical Cannabis.........cccccccvvivieireescie e $89.84
DEFT WCB30 Extension Request Form for Medical Cannabis..........ccoceevieenriiiiniiinieenieenieeee, $54.00
DEFT WCB31 WOCB Interim Fee- Comprehensive Visit for Work Related Injury or lliness

When Condition Has Changed ...........ceoueeveeiiiieeieeieciecte ettt $83.27

Note: All forms are forwarded directly to the Workers’ Compensation Board whereas the service encounter is
billed electronically to MSI. (2.5.5)

WCB SERVICE ENCOUNTERS FOR NON-RESIDENTS (2.5.6)

A Workers' Compensation Board service encounter for a non-resident cannot be submitted electronically to MSI
for payment. Service encounters for services provided to a non-resident temporarily working for a Nova Scotia
company, as a result of an on-the-job injury, should be submitted directly to the Nova Scotia Workers'
Compensation Board at the following address:

Workers' Compensation Board of Nova Scotia
5668 South Street

PO Box 1150

Halifax NS B3J 2Y2 (2.5.7)

Service encounters and appropriate WCB forms provided to a non-resident working for a non-Nova Scotia
company must be sent directly to the Workers’ Compensation Board of their home province. (2.5.8)

Below is the list of WCB locations for the Provinces and Territories: (2.5.9)

WORKERS' COMPENSATION BOARD OF ALBERTA WORKERS' COMPENSATION BOARD

PO Box 2415 OF THE NORTHWEST TERRITORIES AND NUNAVUT
9912-107 Street PO Box 8888

Edmonton AB T5J 255 Yellowknife NT X1A 2R3

Tel: 780-498-3999 Tel: 867-920-3888

Toll Fee Fax: 1-800-661-1993 Fax: 867-873-4596

Toll Free: 1-866-922-9221 Toll Free: 1-800-661-0792

http: www.wcb.ab.ca http: www.wscc.nt.ca

WORKSAFEBC WORKERS' COMPENSATION BOARD OF NOVA SCOTIA
WorkSafeBC 5668 South Street

PO Box 5350 PO Box 1150

Vancouver, BCV6B 5L5 Halifax NS B3J 2Y2

Tel: 604-273-2266 Tel: 902-491-8999

Fax: 604-276-3151 Fax: 902-491-8002

Toll Free: 1-888-967-5377 Toll Free Mainland Nova Scotia 1-800-870-3331
http: www.worksafebc.com Toll Free Sydney 1-800-880-0003

http: www.wcb.ns.ca



http://www.wcb.ab.ca/
http://www.wscc.nt.ca/
http://www.worksafebc.com/
http://www.wcb.ns.ca/

FER=SHE

WORKERS' COMPENSATION BOARD OF MANITOBA
333 Broadway

Winnipeg MB R3C 4W3

Tel: 204-954-4321

Fax: 204-954-4968

Toll Free: 1-855-954-4321

http: www.wcb.mb.ca

WorkSafeNB

1 Portland Street

PO Box 160

Saint John NB E2L 3X9
Tel: 506-632-2200

Fax: 506-632-4999

Toll Free: 1-800-999-9775
http: www.worksafenb.ca

WorkplaceNL

146-148 Forest Road

PO Box 9000, Station B

St. John's NL A1A 3B8

Tel: 709-778-1000

Fax: 709-738-1714

Toll Free: 1-800-563-9000
http: https://workplacenl.ca/

SASKATCHEWAN WORKERS' COMPENSATION BOARD
200-1881 Scarth Street

Regina SK S4P 411

Tel: 306-787-4370

Fax: 306-787-0213

Toll Free: 1-800-667-7590

http: http://www.wcbsask.com/
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WORKPLACE SAFETY AND INSURANCE BOARD
200 Front Street West

Toronto ON M5V 3J1

Tel: 416-344-1000

Fax: 416-344-3999

Toll Free: 1-800-387-0750

http: www.wsib.on.ca

WORKERS COMPENSATION BOARD OF PRINCE EDWARD
ISLAND

14 Weymouth Street
Charlottetown PE C1A 4Y1
Tel: 902-368-5680

Fax: 902-368-5705

Toll Free: 1-800-237-5049

http: www.wcb.pe.ca

COMMISSION DE LA SANTE ET DE LA SECURITE DU
TRAVAIL DU QUEBEC (Occupational Health and Safety
Commission)

524, rue Bourdages Quebec (Quebec) GIM 1A1Tel Can
and US: 1-844-838-0808

Outside Can and US: 514-906-3266
http: www.cnesst.gouv.gc.ca

YUKON WORKERS' COMPENSATION HEALTH & SAFETY
BOARD

401 Strickland Street
Whitehorse YK Y1A 5N8
Tel: 867-667-5645

Fax: 867-393-6279

Toll Free: 1-800-661-0443

http: www.wcb.yk.ca (2.5.10)

COMMUNITY SERVICES MEDICAL ASSESSMENT (2.5.13)

A medical assessment form completed for a patient on behalf of Community Services (COM) is to be forwarded
to Community Services. The service encounter is submitted electronically to MSI. The appropriate health service
code is C9999, Payment responsibility COM with a diagnostic code 799, i.e., community services. The health
service code (HSC) is claimed at 40 units, however; in this case the payment rate is remunerated at one dollar
(51.00) per unit for a total of $40.00. Any patient over 65 years of age does not qualify for this service. (2.5.12)

If the form is completed for a patient who is registered but not yet eligible under MSI, the physician can still
submit to MSI in the above manner. However, if the individual has not registered and maintains an out of
province health card number, the physician must submit directly to Community Services for payment. (2.5.13)



http://www.wcb.mb.ca/
http://www.wsib.on.ca/
http://www.worksafenb.ca/
http://www.wcb.pe.ca/
http://www.cnesst.gouv.qc.ca/
http://www.wcb.yk.ca/
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COMMUNITY SERVICES — REQUEST FOR ESSENTIAL MEDICAL TREATMENT (2.5.14)

Effective October 1, 2013, the Employment Support and Income Assistance (ESIA) program will allow some
medical treatments to be funded that currently are not covered. Examples of the health-related special needs
services that may be considered, as a result of this change include massage therapy; chiropractic treatments;
and acupuncture. As part of the eligibility criteria, the essential medical treatment must be prescribed by a
physician, dentist or nurse practitioner and provided by a medical professional licensed or registered to practice
in Nova Scotia. (2.5.15)

Aform called “Request for Essential Medical Treatments” has been devised to cover applications for these special
needs services only. This form must be completed and approved prior to treatment. (2.5.16)

Once completed for a patient on behalf of Community Services, the “Request for Essential Medical Treatment”
form will be delivered to the assigned caseworker by the patient. The service encounter is submitted
electronically to MSI. The appropriate health service code is C9999, Payment responsibility COM with a
diagnostic code Z99 (i.e., community services). The HSC is claimed at 40 units, however; in this case the payment
rate is remunerated at one dollar ($1.00) per unit for a total of $40.00. Any patient over 65 years of age does not
qualify for this service. (2.5.17)

If this form is completed for a patient who is registered, but not yet eligible, under MSI the physician can still
submit to MSI in the above manner. However, if the individual has not registered and maintains an out of
province health card number, the physician must submit directly to Community Services for payment. (2.5.18)
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SECTION 3: SERVICE REPORTING AND CLAIMS SUBMISSION .00

A business arrangement is an agreement between a service provider and MSI| covering the payment
arrangements for health services provided. The business arrangement defines the service providers and the
payee. All service providers registered with MSI must have or be part of a business arrangement in order to claim
for services. Some service providers may have and/or be part of more than one business arrangement. It is the
service provider's decision not to have basic health insured services submitted to MS| for direct payment. (3.0.1)

An accredited submitter is an organization or individual accredited by MSI to send service encounter transactions
in an electronic format on behalf of service providers with the ability to retrieve results electronically from MSI. A
list of approved service bureaus can be found on the MSI website. (3.0.2)

An accredited vendor is an organization or individual that has developed a software program that has been
accredited by MSI to electronically submit service encounters. A list of approved vendors can be found on the MS|
website. (3.0.3)

An electronic adjudication response results is sent to a submitter detailing the assessment results of each service
encounter submission. It will be produced whenever service encounter submissions are processed. Service
encounters that are reduced, refused or paid at zero will have an explanatory code attached. (3.0.4)

Key Terms Relevant to This Section (3.0.5)
Claims Assessment: (3.0.6)

o Bottom Line Adjustments: Adjustments in payment made by MSI that reflect credits or debits
resulting from extenuating circumstances e.g., audit recovery. (3.0.7)

o Explanatory Code: An explanation that indicates why a service encounter has been refused,
reduced, paid at zero or changed in some other manner. (3.0.8)

o Paid at Zero: Term used to indicate that additional information may be required from the provider
to aid in the assessment of the claim. (3.0.9)

o Statement of Account: A statement is based on the number of service encounters processed on a
biweekly basis indicating the amount MSI has released for payment. The statement can be retrieved
electronically from the MSI system. (3.0.10)

Clinical Vocabularies: (3.0.11)

o Canadian Classification of Diagnostic, Therapeutic and Surgical Procedures (CCP): A catalogue of
procedures that was produced by Statistics Canada to provide a national procedure classification
standard. (3.0.12)

o Diagnostic Code: A three-to-five-digit international coding system which identifies the medical
condition for which a service provider is billing services ICD-9-CM (International Classification of
Diseases, Ninth Revision, Clinical Modification). (3.0.13)

o Health Service Code (HSC): A code identifying services or procedures performed by a service provider
to a service recipient. In most cases, these codes are CCP codes or CCP codes with a qualifier to
further define the service. NOTE: Non-CCP health services codes are used to identify non-procedural
services. Example: C9999. (3.0.14)

Physician Types: (3.0.15)

o General Practitioner: A physician who engages in the general practice of medicine or a physician

who is not a specialist as defined by the Medical Act. (3.0.16)
o Locum Tenens: A service provider who replaces and provides services for another established service
provider who is temporarily away from work. (3.0.17)
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Other Terms:

Most Responsible Physician: The most responsible physician (MRP) is the attending physician who
is primarily responsible for the day-to-day care of the patient in hospital. (3.0.18)

Physician: A legally qualified medical practitioner whose name is entered in the register kept by the
College of Physicians and Surgeons of Nova Scotia as being qualified and licensed to practice
medicine. They must be in good standing and not under suspension pursuant to any of the
provisions of the Medical Act. (3.0.19)

Specialist/Specialty: A specialist is defined as one whose name appears in the specialist register of
the College of Physicians and Surgeons of Nova Scotia. However, when the term specialty is used,
it means any or all specialties, including general or family practice. For the purpose of this Preamble,
the terms general and family practice are used interchangeably. (3.0.20)

(3.0.21)

Accredited Service Bureau: An approval given by MSI to a service bureau to provide service
encounter submissions for service providers. (3.0.22)
Age: Where age is a factor in determining eligibility for payment, or modifies the service, the
following age ranges are defined:

o Premature — 2,500 grams or less at birth

o Neonate/Newborn - the 10 days following delivery

o Infant - up to and including 23 months

o Child - up to and including 15 years of age

o Adult - 16 years of age and over (3.0.23)
Direct Deposit: A method by which a service provider’s payments from MSI are transferred directly
into their bank account. This is also referred to as electronic funds transfer. (3.0.24)
Discipline: A specific branch or field of study in which a service provider has been licensed to
participate, e.g., medicine, dentistry, optometry or pharmacy. (3.0.25)
Facility: A physical location, e.g., hospital, institution or office, where health services are routinely
performed. All facilities are formally recognized on the MSI Register. (3.0.26)
Facility Number: A number which uniquely identifies a physical location where health services are
routinely performed. (3.0.27)
Locum Period: A period of time during which a locum tenens provides services in the absence of the
established service provider. (3.0.28)
Payment Responsibility: A mandatory field on a service encounter that identifies which organization
is responsible for the payment of the service, i.e., MSI, WCB, Community Services (COM). There are
also out of province codes that identify the provincial health care plan where the patient has
medical coverage. (3.0.29)
Service Encounter: A transaction which describes the health service performed by the provider to
the service recipient. (3.0.30)
Service Encounter Number: A number assigned to each service encounter, which distinguishes that
service encounter from others. It is comprised of the submitter ID, year, sequence number and check
digit. (3.0.31)
Service Recipient: An individual who receives insured services by a registered Nova Scotia service

provider. (3.0.32)
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RECORDING SERVICE PROVIDER INFORMATION .10

BACKGROUND 3.1.1)

All service providers who wish to receive compensation from Medical Service Insurance (MSI) for insured medical
services must be registered with MSI. (3.1.2)

PROVIDER REGISTRY 3.1.3

The provider coordinators maintain all records for registered service providers. Below are some of the services
that are processed into the MSI system by the provider coordinator.

. Locum tenens

o Business arrangements

. New facility registration

o Specialties

o Address changes

o Updates from College of Physicians and Surgeons Nova Scotia (3.1.4)

Keeping registration details current is a very important matter for every service provider. Changes may have an
effect on the payment of service encounters. Please notify MSI immediately of changes. (3.1.5)
To Contact MSI:

Nova Scotia Medical Services Insurance

Telephone: 902-496-7011

Toll Free: 1-866-553-0585

Fax: 902-469-4674 or 1-877-910-4674

E-mail: MSlproviders@medavie.ca (3.1.6)

LocuM TENENS 3.1.7)

Locum tenens refers to a physician who temporarily replaces another physician who is absent from an existing
practice. Locum service providers must use their own billing number. A business arrangement number must also
be effective in order to submit service encounters under the MSI program. (3.1.8)

The provider coordinators should be notified prior to any locum arrangements. All documents should be
completed and returned to the provider coordinators to ensure payment of service encounters. (3.1.9)

Should locum physicians desire to participate in supplemental activities (e.g., Community Hospital Inpatient
Program, Primary Maternity Care), they will be eligible to do so in addition to the locum hours and will be
compensated per the supplemental program’s funding model. However, a locum physician must fulfill the hours
specified for the locum income received on the day before claiming any additional remuneration. Locum hours
cannot be ‘made up’ on a subsequent day. (3.1.25)

o  Where possible, the supplemental activity should be fulfilled before or after the ‘locum’ hours.

o Where frequent interruptions are expected throughout any given day (e.g., urgent inpatient response,
antenatal services) and there is a considerable likelihood a full day of locum services cannot be achieved,
the host/locum physicians should consider the half-day guarantee or FFS remuneration for the care
services.

e If a locum physician does not fulfill the service requirement as stated on the host application and/or
claim form, the locum physician must advise Medavie for an adjustment to the locum compensation
where applicable. (3.1.26)
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BUSINESS ARRANGEMENTS/DIRECT BANK DEPOSITS (3.1.10)

A business arrangement is an agreement between a service provider and MSI that defines payment of health
services provided. (3.1.11)

All service providers registered with MSI must have their own or be part of a group business arrangement in
order to claim for services. Some service providers may have and/or be part of more than one business
arrangement. Please contact the Provider Coordinator whenever business arrangements need to be added,
changed or ended. (3.1.12)

NEW FACILITY 5.2.13

A facility is a physical location (e.g., service provider's office, institution, or hospital) where health services are
routinely performed. All recognized facilities are assigned a unique identifier number. (3.1.149)

All service providers applying for payment through the MSI billing system are required to identify their practice
location and notify MSI of any changes. For further information, please call 902-496-7011 or Toll Free 1-866-553-
0585. (3.1.15)

SPECIALTIES/SPECIALIST (3.1.16)

A specialist is defined as one whose name appears on the specialist register provided by the College of Physicians
and Surgeons. The College of Physicians and Surgeons provides MSI with a specialties listing which designates
specialty accreditation under which services can be performed; such as dermatology, general surgery, etc. (3.1.17)

Specialty codes are used to determine the applicable payment amount, e.g., a specialist may be paid a different
amount for a visit than a general practitioner. (3.1.18)

Please advise MSI if planning to practise and submit service encounters requiring specific specialties. MSI cannot
recognize a specialty without confirmation from the appropriate licensing body. (3.1.19)

OPTING OUT OF THE NOVA SCOTIA MEDICAL SERVICES INSURANCE PLAN 3.1.20)

OPTED OUT SERVICE PROVIDERS (3.1.21)

A service provider may at any time notify MSI, in writing, of the decision to opt out of the MSI program. Such a
request will become effective from the first day of the month after the expiration of sixty days from the date the
MSI Program receives notice. To charge the patient for insured services, the provider must give reasonable notice
to the patient prior to rendering the service. The service provider must also provide the necessary information
to the patient to enable them to claim the insured services directly from MSI. (3.1.22)

BILLING ABOVE TARIFF 3.1.23

Under an agreement effective July 1, 1984, Nova Scotia service providers who submit claims to MSI may not bill
their patients in excess of the current rates for basic health services. If a service is medically required, a service
encounter is submitted to MSI and no additional amount may be billed to the patient. It is important that service
providers keep in mind that the amendments to the Act relate only to insured services. There is no change in the
service provider’s right to charge for uninsured services such as periodic health assessments, the cost of medical
supplies such as drugs, dressings and other items not insured by MSI. (3.1.24)
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PREPARING SERVICE ENCOUNTERS (.2.0)

SERVICE ENCOUNTER FORMAT (3.2.1)

This section contains information about these requirements. It is to assist service providers and their staff by
describing the structural format of a service encounter transaction by detailing how the data fields of each service
encounter are to be completed. (3.2.2)

Accredited vendors have been approved by MSI based on their ability to meet established criteria. If you wish to
receive a list of accredited vendors, please visit our website under the New Registration section. (3.2.3)

The accredited vendor selected will assist with system requirements and technical training to facilitate the
submission of service encounters to MSI. (3.2.9)

This manual defines the conditions under which service encounters for services provided may be submitted. (3.2.5)

SERVICE ENCOUNTER SUBMISSION DEADLINE (3.2.6)

The deadline for service encounter submission is 90 days from the date of service unless evidence of extenuating
circumstances is provided in writing to the MSI office to request approval. Resubmission of services must be
received within 185 days from the date of service. Note: WCB and facility based non patient specific service
encounters follow the same ruling. (3.2.7)

SERVICE ENCOUNTER TRANSACTION COMPONENTS (3.2.5)

All service encounter transactions are assigned a unique service encounter number by the billing system. This
number is important for reconciliation and follow up purposes. All service encounter numbers consist of the
submitter ID, year, sequence number and check digit. (3.2.9)

SERVICE ENCOUNTER SEGMENTS (3.2.10)

There are four record types and every service encounter transaction is made up of at least one record. However,

there can be more than one record type in a service encounter depending on the nature of the service encounter.
(3.2.11)

1. Service Encounter Detail Record (3.2.12)
This record contains the base data for service encounters submitted by in province service providers. Most
in province service encounters will only require this record. (3.2.13)

2. Person Data Record (3.2.14)
The person data record is used to provide information on individuals who do not have a Nova Scotia health
card number. The person data record is mandatory if the service recipient is from out of province. (3.2.15)

3. Supporting Text Record (3.2.16)
This record is used when supporting text is required to adjudicate a service encounter. In addition, a text
record must be submitted when the ‘R’ (re-adjudicate) action code is used. Up to 999 records, each
containing three lines of text can be included for one service encounter. (3.2.17)

4. Supporting Text Cross Reference Record (3.2.18)
This record is used when the supporting text for the service encounter is used for another service
encounter. Only one record can be included to indicate the other service encounter number that shares
the same text. (3.2.19)

ACTION CODES (3.2.20)

Every service encounter transaction requires an action code. The action code indicates whether the service
encounter is new or is a request for re-adjudication of a previously processed service. The valid action codes that
can be attached to a service encounter are A, R and D. (3.2.21)
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A Enter this action code when submitting a service encounter for the first time or resubmitting a
service encounter that had previously been refused. A refused service encounter is one that passes
through the system and is refused due to an edit rule, assessment rule, a type of restriction, etc. Having
been processed through the system, this service encounter will show as R refused on the adjudication
response along with an explanatory code. If resubmitting this type of refused service encounter use
action code A and a new service encounter number. (3.2.22)

R  Enter this action code to allow a previously approved service encounter to be re-adjudicated with
supporting text explaining in the text record why the original assessment is to be reviewed. In normal
circumstances, supporting text is not taken into account when a service encounter is initially adjudicated,
except for specific situations e.g., service encounter for exceptional circumstances. A base service
encounter record cannot be included. All re-adjudication requests must be initiated electronically. (3.2.23)

D Enter this action code to reverse or delete a service encounter that has been approved, reduced or
paid at zero. The original service encounter number must be provided. However, the detail record is not
required. (3.2.24)

MODIFIERS (3.2.25)

MSI adjudication system employs modifiers to determine the payment amount of a service encounter (See
Appendix H Modifier Types and Values (7.8.0)). Modifiers can affect payment such as:

o Adding an amount to the basic fee

o Subtracting an amount from the basic fee

o Replacing the basic fee with a different amount
. Indicating role, time, method, age (3.2.26)

IMPLICIT MODIFIERS (3.2.27)

Some modifiers are known as implicit or derived modifiers. This kind of modifier is derived by the service
encounter processing system based on the information submitted on a service encounter and is not entered as
a modifier such as, specialty of physician, functional centre, referral, etc. The implicit modifier for location is
derived from the location code field on the service encounter transaction. (3.2.2s)

EXPLICIT MODIFIERS (3.2.29)

Some modifiers are called explicit modifiers. These modifiers are required to further identify the nature of the
service for payment purposes. Explicit modifiers exist as data entry fields and must be indicated on the incoming
service encounter transaction. Up to six explicit modifiers can be entered on a service encounter to further
identify the nature of the service being claimed. (3.2.30)

An example of an explicit modifier is the role modifier. This modifier indicates the role that the service provider
was performing for the service, e.g., RO=SRAS surgical assistant, RO=ANAE anaesthetist. (3.2.31)

An example of two modifiers being required thus two explicit modifier fields are completed, is a service
encounter involving a role and an unscheduled service time block. Payment would be affected by the role of the
service provider, e.g., "RO=ANAE anaesthetist and by the time block, e.g., US=PREM premium time in which the
service was performed. (3.2.32)

The applicable explicit modifiers for each type of service encounter are described at the end of this chapter.
(3.2.41)
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SERVICE ENCOUNTER SUBMISSION LAYOUT 3.2.42)

FIELD NAME FIELD VALUE AND CHARACTER LENGTH (3.2.43)

A — Alphanumeric, N — Numeric, ( ) Number of Characters (3.2.44)

Field Name Field Value/ Other
Character Length

Service Encounter Type A (4)
Provider Type A(2)
Service Provider Number N (6)
Specialty Code A (4)
Service Recipient HCN A(12)
Service Recipient Birth Date N (8) (YYYY/MM/DD)
Health Service Code A (6)
Service Start Date N (8) (YYYY/MM/DD)
Service Occurrence Number N (1)
Diagnostic Code A (5) 1. 2. 3.
Multiples N (3)
Explicit HSC Modifier A (6) 1. 2.
5 6
Facility Number N (6)
Functional Centre A (4)
Location Code A (4)
Business Arrangement N (7)
Pay To Code A (4)
Pay To HCN N (10)
Referral Provider Type A(2)
Referral Provider Number N (6)
OOP Referral Indicator A (1) Can only be “Y” or blank
Payment Responsibility A(3)
Program A(3)
Chart Number A (5)
Claimed Unit Value N (9)
Claimed Amount N (9)
Unit Value Indicator A (1) Can only be “Y” or blank
Paper Supporting Document Indicator A(1) Can only be “Y” or blank
Hospital Admit Date N (8) (YYYY/MM/DD)
Intensive Care Unit Admit Date N (8) (YYYY/MM/DD)
First Anaesthetist Start Time N (4)
Consecutive Anaesthetist Start Time N (4)
Preauthorization Number A (8)
Injury Diagnostic Code A (5)

(3.2.45)
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SERVICE ENCOUNTER FIELDS REQUIRING COMPLETION (3.2.45)

This section describes the individual fields and records that make up a service encounter for a provider's services.
Careful attention to the instructions provided should facilitate prompt payment of service encounters. (3.2.47)

The individual fields requiring completion are described below: (3.2.48)

1.

Service encounter type (3.2.49)
For all in province service providers, the service encounter type is RGLR. Every service encounter must
have this code entered in this field. (3.2.50)

Provider type (3.2.51)
The discipline of the service provider, e.g., PH for physician. (3.2.52)

Service provider number (3.2.53)
All service providers are assigned a unique six-digit ID number by MSI. (3.2.54)

Specialty code (3.2.55)
The specialty under which the service provider provided the service. The valid specialty or specialties for
each provider are maintained by MSI provider coordinators. (3.2.56)

Service recipient health card number (HCN) (3.2.57)
Eligible residents of Nova Scotia have a unique 10-digit health card number. If the service recipient is
from out of province, the registration number from the home province is entered here. (3.2.58)

Service recipient birth date (3.2.59)
Mandatory for Nova Scotia HCN YYYYMMDD format. (3.2.60)

Health service codes (HSC) (3.2.61)
The health service performed (may or may not be a defined CCP).
The HSC applies to:

e A valid service based on the provider’s specialty and any service restriction applicable to the
specialty.

A service relevant to a recipient's gender and age.

A service based on the restriction defined by the business arrangement number.

A facility functional centre based on restrictions defined by the capabilities of the facility.

The HSC and modifiers implicit and explicit must be a valid service and will determine the amount
that MSI reimburses for the service.

Implicit modifiers derived from other data fields on the service encounter.

e Explicit modifiers entered on the service encounter in one or more of the explicit modifier fields.
(3.2.62)

Qualifiers, alpha characters appended to a health service code, are used to distinguish multiple MSI
service codes where the unit value differs and/or they cannot be distinguished by modifiers. The primary
HSC and wording appears as part of the text above the qualified code that represents the definition of
the composite fee. (3.2.63)

Examples of Qualifiers:

e.g. 01.03A Endoscopy with removal of benign growth — larynx
01.03B Endoscopy with removal of foreign body — larynx
01.03G Direct laryngoscopy without biopsy (3.2.64)
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8.

10.

11.

Service start date (3.2.65)

The day the health service was performed YYYYMMDD format. A separate service encounter is submitted
for each hospital visit. The hospital admit date is required for each hospital inpatient visit service
encounter. (3.2.66)

Service occurrence number (3.2.67)

The occurrence refers to the medical necessity of the number of separate times the same provider sees
the same recipient on the same day. Enter the number which indicates if the service was performed
during the first, second, third, etc. time that the service provider saw the service recipient on the same
day. All services performed during the same encounter with the service recipient must be given the same
service occurrence number. Second and subsequent service occurrences may only be submitted for
separate and distinct episodes of care. (3.2.68)

Diagnostic code (3.2.69)

The diagnostic code format is the ICD-9-CM version. The code for the primary diagnosis is entered in the
first field. Two additional diagnostic code fields are available to enter any secondary diagnosis, if
applicable. (3.2.70)

Multiples (3.2.71)

The multiples (MU) field is used to indicate either the number of services performed, (e.g., number of
lesions), the length of time, (e.g., 15-minute time blocks detention, counselling) or the percentage of the
body, (e.g. burns or surface area treated, e.g. sq. inches). If the number of multiples exceeds the number
indicated for the health service code, the maximum for the code will be paid. To claim additional
multiples, a service encounter must be resubmitted with action code R indicating total number of
multiples with supporting text and a copy of the patient record. (3.2.72)

Following are examples of multiples used when billing certain services: (3.2.81)

Psychotherapy time values: Psychotherapy cannot be paid for less than 30 minutes with a maximum of
1 1/2 hours per day (3.2.82)

‘ Minutes ‘ Multiple ‘ Units ‘
30 3 30
45 4 45
60 5 60
75 6 75
90 7 90

(3.2.83)

Excision of Lesions with a Base Unit of 20 i.e., enter the multiple that corresponds to the number of
lesions, e.g., five lesions = five multiples (3.2.84)

Multiples of: (3.2.85)

# of Lesions ‘ # of Units
1to5 20
6to 10 30
11to 15 40
16to0 20 50
21to 25 60

(3.2.86)
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For simple excision, cryotherapy, curettage, electrocautery, when the value exceeds 60 units, the rate is

paid on the basis of 60 units per hour and supporting text and duration of service must be submitted.
(3.2.87)

Excision of burned tissue prior to immediate skin grafting: Multiples are shown as percent of the body
surface (e.g., one percent = multiple of one). (3.2.88)

Multiples up to: (3.2.89)

Percent of Body Surface # of Units

5 50

6-10 +25

11-15 +25

16-20 +25

21-25 +25
(3.2.90)

Debridement of Burns (3.2.91)

Multiples of: (3.2.92)

Percent of Body Surface # of Units

1to5 20
6to 10 40
11to 15 60
16 to 20 80
21to 25 100
26 to 30 120
31to 35 140
36 to 40 160
41to 45 180
46 to 50 200
51to 55 220
56 to 60 240
61 to 65 260
(3.2.93)

Multiples of Fingers and Toes/Joints (3.2.94)

When the same procedure is claimed on the right and left region for multiples on either side and/or
multiple joints on the same digit, submit a re-adjudicate on the previously approved service encounter
with supporting text indicating which joints/digits are involved, e.g., HSC 93.16 Metatarsophalangeal
Fusion. (3.2.95)

Other Multiples (3.2.96)

When billing multiples of the same procedure, submit as one service encounter indicating in the
multiples field the number of times the procedure was performed.

Examples:
a) HSC 98.81C Category MISG
Three biopsies from the area leg/arm/neck MU 3
First procedure paid at 100 percent each additional paid at 65 percent
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12.

13.

14.

15.

16.

17.

18.

b) HSC 97.91 Category VADT
Three breast aspirations MU 3
First procedure paid at 100 percent each additional paid at 50 percent (3.2.97)

Explicit health service code modifier (3.2.98)

The explicit HSC modifier fields are used to further identify the nature of the service for payment
purposes. Six fields are provided if needed. Explicit HSC modifiers are those that cannot be derived from
other data on the service encounter. An example of an explicit HSC modifier is the role modifier which
indicates the role, e.g., surgical assist RO=SRAS, or anaesthetist RO=ANAE. (3.2.99)

Facility number (3.2.100)

All institutions, hospitals and service provider offices are assigned unique numbers by MSI. A facility
number is required for locations other than HOME, OTHR or HMHC. If services are performed at a
different location other than your assigned sites, you must use the facility number of the location where
the service was rendered. The facility number for hospitals can be obtained from your software program
or by contacting MSI. (3.2.101)

Functional centre (3.2.102)

The functional centre code must be entered if the service is performed at a registered hospital facility.
MSI catalogues the valid functional centres as determined by the Department of Health and Wellness
(DHW) for each registered facility. It identifies the specific area within the facility where the service was
performed, e.g., outpatient department FN=OTPT, or neonatal intensive care centre FN=NICU. The
functional centre should be indicated as FN=INPT on all registered inpatients except when the patient is
in intensive care where the functional centre should be indicated as FN=NICU or FN=INCU. When a
registered inpatient is taken to the outpatient department for a service, the functional centre FN=OTPT
should be indicated and text is required explaining the details. (3.2.103)

Location code (3.2.104)
"A location code is required on all service encounters. Examples of location codes are:
HOME The service recipient's home
OTHR Other (side of the road, etc.)
HMHC Home Hospital Care
HOSP Hospital
NRHM Nursing Home
OFFC Office
CCNT Correctional Centre (3.2.105)

Business arrangements are agreements between providers or provider groups and the Nova Scotia
Department of Health and Wellness for payment of services. All providers in Nova Scotia must have a
business arrangement registered with MSI in order to claim for serv